lie APPro^ to U8« through 7/3V200e. 0MB 0651^)032 


^ays a vaDd 0MB control number. 
^ppoeHej Number 


PATENT APPUCATION FEE DETERMINATION RECORD 
Substitute tor Forin PTQ-a7S 


APPLICATION AS FILED - PART I 


FOR . 

NUMBER FILED 

NUMBER EXTRA 

BAStC FEE 

07CFR i.l6<«).(b).or(cn 



SEARCH FEE 
.(37CFRI.16(M.aof(OT)) 



EXAMINATION FEE 
P7CrR 1.1610). (^)L or (q)) 



TOTAL CLAIMS 
(37 CFR 1.16(1)) 

minus 20 » 


INDEFENOENTOAIMS 
Q7 CFR 1.16(h)) 



APPUCATION SIZE 
FEE 

(37CFR1.16<9)) 

If trie spedficaUon and drawings exceed 100 
sheets of paper, the applicatjon size fee due 
is $250 ($125 for small entity) (or each 
additional SO sheets, or fracfion thereof. See 
35 U.S.C. 41(a)(1MG) and 37 CFR l 

MULTIPLE OEPENOENT CLAIM i?RESBNTp7 CFR 1.160)) 


' IT the dUferariiCtt in column i is less than zero, enter -0" in cdumn 2. 
APPLICATION AS AMENDED - PART tl 


(Column 1) 


(Ccfcjmn 2) (Column 3) 


< 

/ ■ 

(XAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MB 

• Total 
p7GrRi.ioni 


Minus 



^MENC 



Minus 



AppOcstion Size Fee (37 CFR 1.16<8)) 



FIRST PftESCMTATKM OF MULTIPU DEPENDENT CUtfM (37CFRL16(D) 



(Column 1^ 


(Column 2) 


NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 

Tolal 


Minus 



o 
z 

lU 

tn<l9ptndonl 


Minus 

"•3 

a 


Appfication Size Fee (37 CFR 1.16(8)) 


< 

FIRST PRESeMTATION OF MULTIPLE DEPENDEMT CLAIM (37CFr'i.16(D) 


SMALL ENTITY 


OR 


RATE($1 

*FEE($) 







X a 


X = 






TOTAL 



pTHER THAN 
SMALL ENTITY 


OR 


RATEO) 


TOTAL 


JEEJiL 


SMALL ENTITY 


OR 


RATE ($) 

ADOt- 
TIONAL 

X \ *• 


X \o 






TOTAL 
AOOIFEE 



OR 
OR 


OR 


OTHER THAN 
SMALL EMTfTY 


RA1?(«) 


TOTAL 
OR. ADD! FEE 



ADDI- 
TIONAL 


RATE(S) 

ADDI- 
TIONAL 
FEE($) 

X « 


X s 






TOTAL 
ADDt FEE 



OR 
OR 

•OR 
OR 


RATE($) 


TOTAL 
AOOIFEE 


ADDI- 
TIONAL 


• tf (he enliy In column lis less than the cnliy In column 2. wftte'O- In column 3 ~ 

IHhe -Mghest Numbei ProvkwsJy Paid Foi' IN THIS SPACE Is less than 3. enter ' 


If you needsssistance in completing thofonn,eatt l-SOOPTO-Bm and select option Z 


